Background: Postoperative pelvic fluid collection is almost a universal consequence of gynecologic
inally was performed based on physical examination and palpation. The obvious complications of these procedures included inadvertent bladder, bowel, or peritoneal cavity entry. In addition, the hematoma or abscess may be inadequately evacuated secondary to multiple loculations and/or separate fluid collections in the pelvis. The 23 demonstrated good visualization and drainage of a pelvic abscess and placement of a Foley catheter. In addition, the bowel, bladder, and peritoneal cavity were adequately seen, and entry into these structures was thus avoided.
In the current case, abdominal ultrasonography was carried out after standard preparation and draping of the patient for a vaginal approach to the bilateral hematomas. The sterile technique was not compromised. Initially, the bladder and the bilateral retroperitoneal hematomas were identified just off the midline. Figure demonstrates a 
